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REQUEST 

OR CONTINUED EXAM NATION (RCE) TRANSMITTAL 



Address to: 

Mail Stop 
Commissi 
P.O. Box 14 
Alexandria, 



Application Number 



09/901, 950 



Filing Date 



07/10/2001 



First Named Inventor 



Michael Kocheisen, et al . 



Group Art Unit 



2153 



Examiner Name 



Strange, Aaron N. 



Attorney Docket No. 



2000-0623 



This is a Request for Continued Examination under 37 C. F. R. § 1.114 of the above-identified application. 



1) Submission required under 37 C. F. R. § 1.114 



a) □ Previously submitted: 



i) □ Consider the amendment(s) / reply under 37 C. F. R. § 1 . 1 1 6 previously filed on 
(Any unentered amendment(s) referred to above will be entered). 



ii) □ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 



iii) □ Other 



b) ^ Enclosed: 



i) ^ Amendment / Reply 



ii) □ Affidavit(s) / Declaration (s) 



iii) □ Information Disclosure Statement (IDS) 



iv) M Return Receipt Postcard 



v) □ Other 



2) Miscellaneous: 



a) □ Suspension of action on the above-identified application is requested under 37 C. F. R. § 1 .103(c) for a period of 
months. (Period of suspension shall not exceed 3 months. Fee under 37 C. F. R. § 1,17(1) required). 

b) □ Other 



3) Fees: The RCE Fee under 37 C. F. R. § 1.17(e) is required by 37 C. F. R. § 1.114 when the RCE is filed. 



a) [3 The Director is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 01-2745. 



i) RCE Fee required under 37 C. F. R. § 1.17(e). 



ii) □ Extension of time fee (37 C.F.R.§§ 1.1 36 and 1.1 7). 



iii) □ Other 



CORRESPONDENCE ADDRESS 



H Customer Number or Bar Code Label 



Customer Number - 26652 



or □ Correspondence address below 



NAME 



Samuel H. Dworetsky 



ADDRESS 



AT&T CORP., One AT&T Way, 



CITY 



Bedminster 



STATE 



New Jersey 



ZIP CODE 



07921 



COUNTRY United States of America 



FAX 



908-532-1281 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQU 



RED 



NAME 



Gary H. Monka 




Reg. No. | 35290 



TELEPHONE 



DATE 



11/28/2005 



CERTIFICATE OF MAILING AND TRANSMISSION 



I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail, with sufficient postage thereon,- in an 
envelope addressed to: Mail Stop RCE, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, or facsimile transmitted to the U. S. Patent 
and Trademark Office on this date: 11/28/2005 



Name (Print/Type) 
Signature 



VY) 



Date 



PTO/SB/17 MODIFIED BY AT&T CORP. 



FEE TRAN£Mfl3 ! AL 

Patent Fees are subject toinnual revwion.Z.X 
7 vo\ 


Complete if Known 


Application Number 


09/901,950 


Filina Date 
• limy i/uic 


07 /10/2001 


First Named Inventor 


Michael Kocheisen 


Examiner Name 


Strange, Aaron N 


TOTAL AMOUNT 7< |0 NOV ft 0 TO *\ 
OF PAYMENT Jfl/ 


Group/Art Unit 


2153 


Attorney Docket No. 


2000-0623 



ME 



I OF PAYN^ 



peck one) 



FEE CALCULATION (continued) 



1 . The Commissioner is heri 
overpayments to: 



drge indicated fees and credit any 



Deposit Account 
Number 

Deposit Account 
Name 



01-2745 
AT&T CORP. 



Charge Any Additional Fee 
^ Required Under 37 CFR 1.1 
and 1.17 



[~] Charge the Issue Fee Set in 37 
6 CFR 1.18 at the Mailing Date 

of the Notice of Allowance 



FEE CALCULATION 



1. FILING FEE 




Large 
Fee 
Code 

1001 


Entity 
Fee($) 

300 


Fee Description 

Utiiity(37CFR 1.53(b))/ 
CP A(37CFR 1.53(d)) Filing Fee 


1002 


200 


Design Filing Fee 


1004 


300 


Reissue Filing Fee 


1005 


200 


Provisional Filing Fee 



Fee Paid 



SUBTOTAL (1) 



CLAIMS D Ring Undef 37CFR 1 53 (b) 

□ CPA Under 37CFR 1 ,53 (d) 

□ Amendment 

_ . Fee from 

Extra Claims M Fee Paid 



Total 19 
Ind. 3 



- 20= 

- 3 = 



Multiple Dependent Claims 



50 



200 



300 



Large Fee 
Code 


Entity 
Fee<$) 


Fee Description 


1202 


50 


Claims in excess of 20 


1201 


200 


Independent Claims in excess of 3 


1203 


360 


Multiple Dependent Claims 


1204 


200 


** Reissue independent claims in excess of 3 


1205 


50 


" Reissue claims in excess of 20 



' or number previously paid, if greater; for Reissues, se e above 
SUBTOTAL (2) | 



3. ADDITIONAL FEES 
Large Fee Entity 
Code Fee($) 



Fee Description 



1051 


130 


Surcharge - late filing fee or oath 


1052 


50 


Surcharge - late provisional filing fee or 






cover sheet 


1053 


130 


Non -English specification 


1812 


2520 


For filing a request for reexamination 


1804* 


920 


Requesting publication of SIR prior to 






Examiner action 


1805* 


1840 


Requesting publication of SIR after 






Examiner action 


1 <iO 1 


1 20 


Pvtoncion for rocnnnco within firot 

EZAIdlCHUI 1 l*JI 1 COpUI IdC ¥¥1111111 III SI. 






month 


1252 


450 


Extension for response within second 






month 


1253 


1020 


Extension for response within third 






month 


1254 


1590 


Extension for response within fourth 






month 


1255 


2160 


Extension for response within fifth 






month 


1401 


500 


Notice of Appeal 






C^i linn a Hrtaf in ennrtnrt nf an annosl 
r Iling a Until III buppoil Ui an appeal 


1403 


1000 


Request for oral hearing 


1504 


300 


Publication fee for early, voluntary, or 






normal publication 


1452 


500 


Petition to revive - unavoidable 


1453 


1500 


Petition to revive - unintentional 


1501 


1400 


Utility issue fee (or reissue) 


1502 


800 


Design issue fee 


1460 


130 


Petitions to the Commissioner 


1807 


50 


Processing fee for provisional 






applications 


1806 


180 


Submission of Information Disclosure 






Statement 


8021 


40 


Recording each patent assignment per 






property (times number of properties) 


1809 


790 


Filing a submission after final rejection 






(37 CFR 1.129(a)) 


1810 


790 


For each additional invention to be 






examined (37 CFR 1.129(b)) 


1801 


790 


Request for Continued Examination 






(RCE) 


1802 


900 


Request for expedited exam of a 






design application 


Other fee (specify): 





SUBTOTAL^) | 790 



Fee Paid 



790 



SUBMITTED BY 



Complete (if applicable) 



Typed or 
Printed Name 



John E. Etchells 



Reg. 
Number 



Signati 



lure 



Date 



Deposit Account User ID 



SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



